
STATE OF CALIFORNIA – STATE CONTROLLER’S OFFICE 
NEW GARNISHMENT VENDOR REQUEST  
MCP 002 (REV. 6/25/2012) 

 

ATTN:  MyCalPAYS OPERATIONS 
SCO Personnel-Payroll Services Division 

Form Contact Info: Tel (916) 372-7200 
Email:  mcpccc@sco.ca.gov 

Fax:  (916) 375-6622 
 

 
 
 

REQUESTING DEPARTMENT 
Department Name 

Return Email Address 

Telephone Number 

VENDOR INFORMATION 
Vendor Name 

Vendor Address 

City State Zip Code 

Garnishment Category 

Form Submitted By 
Contact Name  (Print) Date 

Telephone Fax  Email  
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